This paper describes a community-based HTV prevention program designed to improve confidence in condom use skills by giving community members 'hands-on' experience in using condoms correctly. A condom race activity which had been effective in increasing condom skills confidence among university students in the US was modified and implemented with the general population in rural Northeast Thailand. In addition to providing training in condom use skills, the condom race was part of an integrated condom promotion and distribution campaign which responded to needs identified by the community, built upon the credibility and influence of local leaders and peers, and extended access to condoms into rural communities. Local leaders who had participated in a training-oftrainers program organized condom races in their communities, serving as positive role models for community acceptance of condom use. The condom race stimulated community discussion about condoms and increased participants' feelings of self-efficacy in correct condom use. Participation in the condom race activity was particularly empowering to women,
Introduction
Despite extensive HTV prevention campaigns, condom use in non-commercial sexual relationships in Thailand remains low (Havanon et al, 1992; Sittitrai et al, 1994; Nelson et al, 1996; Elkins et al, 1997) . Condom promotion campaigns targeting brothels have contributed to increased use of condoms for commercial sex through a combination of awareness-raising media, development of peer group support for condom use, and environmental changes such as increased access to condoms and enforcement of condom use (Hanenberg et al., 1994; Mastro and Limpakamjanarat, 1995; Visrutaratna et al, 1995; Nelson et al, 1996) . There remains a pressing need to develop HTV prevention programs directed toward the general population which address risk perception (Sweat et al., 1995) and promote condom use in noncommercial relationships (Sittitrai et al., 1994; Mastro and Limpakamjanarat, 1995; Ford and Kittisuksathit, 1996; Nelson et al, 1996) .
Research indicates that effective condom promotion must be accompanied by a supportive social environment, such as increased access to condoms, ongoing health communication campaigns and community support for condom use (Romer and Homik, 1992; Sharma and Sharma, 1995) ; and must be responsive to relational and cultural contexts (Valdiserri et al., 1989; Ford and Koetsawang, 1991; Morris et al, 1995) .
There is evidence that self-efficacy, which is the belief in one's ability to perform a certain action, contributes to condom use (Wulfert and Wan, 1993) . According to Bandura's Social Learning Theory, people are more likely to perform an action if they are confident in their ability to do it. Self-efficacy expectations are strongest if one has persona] experience performing the action successfully (Bandura, 1977a) and can attribute this accomplishment to one's own ability or skill instead of other external factors (Bandura, 1977b) . Selfefficacy beliefs can also be formed by comparing oneself with others whom one regards as similar and observing them performing the action (Bandura, 1990) . Strechere/a/. (1986) and O'Leary (1985) found that improving self-efficacy had a positive impact on several health behaviors, and determined that programs which enhance selfefficacy can contribute to health promotion.
This paper describes a community-based HTV prevention program which was designed to improve confidence in condom use skills by giving rural community members 'hands-on' experience in using condoms correctly. A condom race activity which had been effective in increasing self-efficacy among university students in the US (Hayden, 1993) was modified and implemented with the general population in rural Northeast Thailand. In addition to providing training in condom use skills, the condom race was part of an integrated condom promotion and distribution campaign which responded to needs identified by the community (Elkins et al., , 1996 , build upon the credibility and influence of local leaders and peers, and extended access to condoms into the communities.
Description of the target population
The condom race activity was implemented in all 77 villages in Suwannakuha District, Nongbua Lamphu province in Northeast Thailand in July 1995. This is primarily an agricultural area with rain-fed rice as the principal crop. Officially, the district had a population of 60 300 people in 77 villages in 1993, but the actual number of people living in these communities is much lower and varies widely throughout the year due to high levels of seasonal migration. This pattern of circular migration and men's propensity for multiple sex partners have contributed to the spread of HTV within the region Ford and Koetsawang, 1991; Wenigeref al., 1991) .
Previous research conducted through this project found that men and women in rural Northeast Thailand showed considerable awareness about HTV risk behaviors, but were generally unfamiliar with proper condom use (Maticka-Tyndale et al., 1994a,b) . In knowledge, attitude, beliefs and practices (KABP) interviews conducted with 330 married women in rural Northeast Thailand in 1991 and 1992, only 25.8% reported that they had ever talked about condoms with anyone. Half (50.6%) of the women said that they would be too embarrassed to ask for condoms, although the only source of condoms in most rural areas is the government Subdistrict Primary Health Care Station where free condoms are available upon request. Among the 38.8% of women who reported ever having used condoms, the majority (80%) indicated that their most recent use was for contraceptive purposes (Maticka-Tyndale et al., 1994b) .
In a similar sample of married men in the Northeast, 76% reported that they never used condoms with their wives and only 13% reported that they always used condoms with commercial sex workers . Through this project, surveys were conducted with 737 rural men . Nearly half (48%) reported having purchased sexual services at some time in their lives and 76% of the men who had contracted for sexual services within the past year reported using condoms with the sex worker. However, the prevalence of sexually transmitted diseases (STD) in this population indicated that condom use had not been consistent, e.g. among the 50 men who reported having paid for sex at cattle markets, 83% cited a history of STD infection .
Background
Community-based condom races were developed in response to needs assessed through community consultations. The Multi-sectoral AIDS Prevention Strategy (MAPS) is a community-based actionoriented approach to empowering rural communities in Northeast Thailand to identify and assess HTV/ATDS transmission risks that are relevant to their communities, and develop and implement strategies for reducing those risks (Elkins et ai, 1996) . Through the MAPS community consultation process, community members in over 450 villages in Northeast Thailand identified condom promotion combined with increased condom access and training in correct condom usage as priority strategies for reducing the spread of HTV infection in their communities.
These community-identified priorities coincide with research findings. Kirby (1996) has emphasized that practical logistics must be addressed in promoting condom use, because many people do not know how to use condoms correctly. Incorrect condom use has been found to result in decreased confidence in the ability to use condoms and the perception that condoms are less effective in disease prevention (Cohen et ai, 1992) . Lack of familiarity and inexperience with correct condom use have also been linked to less frequent use of condoms and higher rates of condom failure (ChanChee et ai, 1991; Richters et ai, 1993) . Middlestadt (1991) has noted that men who could correctly put a condom on a model penis reported having fewer broken condoms than men who were less skilled in putting condoms on the model. Hayden (1993) developed the condom race, a 'hands on' training activity for developing condom use skills and confidence, to improve college students' self-efficacy in condom use. In university settings, teams of five students participated in a relay race by properly putting a condom on a penis model while blindfolded, then removing the condom, and passing the model and blindfold on to the next player on the team.
Description of intervention
To move the condom race from American classrooms to rural Northeast Thai villages, the race was modified to fit the context of a communitybased program. Each relay team was composed of three men and three women to emphasize that men and women share responsibility for safer sex. Men and women were positioned alternately so that they had to work together to accomplish each task and use condoms. Requiring that there be equal numbers of men and women generally resulted in a community-wide quest to fill the remaining places. Usually there were more volunteers of one gender than the other and this varied almost equally among villages. For example, when the requisite number of women had volunteered, but there was still a shortage of male players, community members urged each other to participate, or went in search of people, drawing young men out of the dark periphery of the community meeting area or even calling them from their homes. This requirement not only communicated the message of shared responsibility for condom use and HTV prevention, it also served to include players who might not have come forward initially. Hayden (1993) had required that participants provide their own condoms which was a useful exercise in purchasing and acquiring condoms. Given the limited availability of condoms in rural communities and the challenges in communicating the message that people should bring condoms to the activity, condoms were provided to participants directly at the time of the race. Providing condoms at the race served to maximize participation; people could participate spontaneously, even if they had not received messages to prepare for the event or if they had been unable to access condoms beforehand. The race coincided with the launch of condom distribution in the community through condom boxes at local shops; before this activity condoms were only available at Subdistrict Primary Health Centers which are often some distance from the community. Each player received two condoms; some used one to practice before the race and were given another as a reserve so that they could try again with a new condom if they experienced difficulty, like condom breakage, during the race. For some participants it was their first experience handling a condom, and having more than one condom allowed them to correct mistakes and reinforced the message that a new condom must be used each time.
Actively involving as many community members as possible was a priority. Research conducted with women in this region had shown that they viewed village leaders as credible and reliable sources of information (Maticka-Tyndale et al., 1994b) , so village leaders were recruited to organize the races in their communities and served as positive role models for condom acceptance. The community members who organized the races in the villages received complete sets of all the materials they would need to conduct the race, including wooden penis models. These inexpensive reusable models assured that each team had similar equipment. In the university setting Hay den (1993) sometimes used appropriate-sized fruit or vegetables, but this raised the potential for seasonal variation in the availability of appropriate produce and individual or cultural resistance to using or wasting food that had been used with condoms. The penis models used in this activity were made by a local furniture maker, who was able to create wooden models at low cost The first models were so anatomically correct that they distracted attention from the main purpose of the game so rather basic models, sanded and lacquered, with enough length to grip them, were used.
Collaboration with local leaders and the public health sector
A training-of-trainers approach was used to extend this activity to every community in the district The 1-day training was conducted in the district meeting hall in cooperation with district public health personnel who provided general information about HTV/STD prevention and demonstrated correct condom use. The condom race was introduced in the context of the ongoing HTV/AIDS prevention program developed in the district through community consultations in every village. Project staff and public health officers demonstrated the condom race, and everyone had a chance to participate, practice and discuss questions and concerns.
Five representatives from each village participated in this training; they generally included the village leader, a village health volunteer and three shopkeepers. Participants each received a kit of materials and specific training for their role in implementing the condom race in the community. Shopkeepers were important to the condom distribution network established to extend access to condoms into the communities through an integrated condom promotion and distribution campaign.
Village leaders were primarily responsible for organizing the race; they are elected by their communities and typically arrange meetings in the village. Before leaving the training, village leaders scheduled the activity and received all the materials necessary for the race. These included four wooden penis models, 24 blindfolds, prize coupons, condom keychains to give to all participants, race instructions and general information about correct condom use, advertising banners, and enough condoms for the race and some for practice.
Village health volunteers had already received training in proper condom use through the government public health sector, but they reported that they rarely transferred these skills to others within the community. In interviews conducted before the training-of-trainers program, village health volunteers explained that they did not feel confident in gathering people together to introduce condom skills and they did not know how to convey this knowledge to their peers. The condom race fit well with their existing role in community health promotion; within the structured context of the race, village health volunteers demonstrated their ability to communicate their already-existing knowledge and skills effectively. Village health volunteers shared responsibility with the village leader for leading the race, and received materials for promoting condom use, including condom boxes, posters, condoms and stickers.
The condom race activity was conducted in close collaboration with local public health officials. They provided the condoms and oversaw the distribution of condom race prizes; winners redeemed prize coupons for cash at the Subdistrict Primary Health Care Stations which encouraged more community interaction with these health stations.
The condom race in the community
Village leaders generally scheduled the condom races in the evenings, the most convenient time for community members to gather. Bright banners were used to advertise the upcoming event and village leaders announced the meeting over public address system loudspeakers. In rural areas any kind of public gathering becomes a social event and the condom race typically attracted 75-150 people per community. While the resident population of villages varied widely, this generally represented a significant proportion of the people who were in the village at that time.
The village leader addressed the gathering crowd, linking the activity to earlier community meetings organized through the MAPS program to stimulate community participation in HTV/AJDS prevention (Elkins et al., 1996 . After explaining how the evening's activity was part of the larger picture of HTV prevention in the community, the village leader and village health volunteer demonstrated proper condom use, describing each step. The race was then introduced and the leader called for volunteers between the ages of 15 and 35 years. Community members had repeatedly expressed concern that people within this age group were more likely to engage in risk behavior, while also being least comfortable with requesting or discussing condoms. Without specifying this target age group, it is likely that in many villages younger people, who tend to be more shy in public gatherings, would have tended to avoid participation and older people who are less likely to be engage in risk behavior would have been the principal participants.
Those who had attended the training, including the shopkeepers, assisted the village leader in distributing the equipment-a blindfold and two condoms to each participant. They each took responsibility for a team. As team observers they demonstrated proper condom use prior to the race and served to assure that condoms were put on properly during the race. Some participants immediately opened the condoms out of curiosity; for many it was the first time they had ever touched a condom. When four teams had been formed, the village leader outlined the details of the race. Participants asked questions and the race was demonstrated.
The condom race
The condom race was a relay; each member of the team had to put a condom on the penis model correctly, and remove it properly, before passing the model on to the next player on the team. To begin the race, the village leader held the penis models and at the signal each team sent a representative to pick up a model. This first player gave the model to the next player to hold, and then proceeded to put on the blindfold, open the condom packet and put the condom on the model. If the team observer declared it done properly, the first player removed the condom and then passed the blindfold on to the second player. The second player passed the penis model on to the third player and took a turn at putting the condom on the model while blindfolded. After everyone on the team had successfully demonstrated proper condom use, the team representative returned the model to the village leader and received a numbered tag indicating the team's place.
As the model was passed to each successive player, excitement built, and the crowd gathered closer to watch the action and cheer the players. Attention was focused on how the condom was put on; if it was done incorrectly the team observer and the audience would call for the player to use a new condom and repeat the action correctly before passing the model to the next player. Even after the last model had been returned to the village leader, indicating that all teams were finished, community members gestured and talked excitedly about what they had observed and race participants discussed their experiences and strategies.
After the excitement had subsided, teams presented their place numbers and the village leader announced the winners and distributed the prizes. Every participant received three condom keychains, one to keep and two to share with friends or family. The first three teams also received prize coupons which they could redeem for small cash awards at the local Subdistrict Primary Health Care Station. The winning team at the village level received 50 baht (US$2.00; roughly 40% of the minimum daily wage) per player. The second place team received 40 baht each and the third place team received 30 baht each. This totalled 720 baht (US$28.80) per village or 30 baht per participant.
The winning village team went on to represent the community at competitions held at the Subdistrict Primary Health Care Station and winning subdistrict teams all competed in the district championship. There was considerable community pride in sending a winning team to the next level of competition. Within the community, teams practiced together, improving their efficiency and familiarity with proper condom use. These gatherings attracted neighbors' interest and provided for more community learning about condoms. At the district competition, players arrived with supporters from their communities. These ongoing activities sustained community discussion of condom use, maximizing and maintaining exposure to messages promoting consistent condom use in this population-based program.
Evaluation
The community-based condom races were one component of an integrated condom promotion and distribution campaign with the goal of increasing condom use in rural Northeast Thai communities through improved access, skills development and promotion. The specific goal of the condom race was to increase self-efficacy in condom use. The activity's objectives included increasing confidence in the ability to use a condom correctly and discuss condom use with a partner, increasing skills in proper condom use, including developing experience handling condoms and putting them on a model correctly, and increasing exposure to community-based condom promotion. Process and impact evaluations were used to assess the condom race activity.
Outcome evaluation measuring the long-term effect of the activity was not possible due to the mobility of the target group. The condom races were conducted during the rainy season, when young people often return from seasonal jobs elsewhere to assist with family rice planting. Within 2 months of the activity, many had left the community again to return to their work in urban areas and other provinces.
Process evaluation methods
To determine whether the activity was reaching the target group of rural men and women between the ages of 15 and 45 and assess exposure to the condom race, process evaluation was conducted through 160 follow-up interviews conducted 6 weeks after the condom races. Ten men and 10 women in the target age group in eight villages were interviewed using a convenience sample. The one-to-one interviews also addressed exposure to other components of the condom promotion and distribution campaign, including access to condoms in condom boxes in local shops.
Results of process evaluation
The mean age of the 81 female respondents was 31 years and the mean age of the 79 male respondents was 29 years. All of the women were married; 55.6% of the men were married, 39.2% were single and 1.2% were widowed. The condom race had been well promoted in the communities; 87.3% of the men and 91.3% of the women indicated that they knew about the condom race. Of the total, 49.4% of the men and 40.8% of the women had attended the condom race, and 22.7% of the men and 14.9% of the women had participated in it. Overall, 89.9% of the men and 91.3% of the women reported exposure to the condom promotion and distribution campaign. Over threequarters (75.9% of the men and 79% of the women) had seen that condoms were freely available in condom boxes in local shops. Of those who knew that condoms were now available in the village, 28.4% of the men and 7.9% of the women had already accessed condoms through the condom boxes. Two-thirds (66.6%) of the women and 53.1% of the men knew someone who had taken condoms from the condom box. Community members expressed general satisfaction with the activity; as one person explained, 'I like it a lot that we can protect ourselves from AIDS so it doesn't spread to other people'.
Impact evaluation methods
The immediate impact of the condom race was assessed through pre-test and post-test evaluation interviews with race participants. One team per village was selected for the evaluation interviews. This was usually one of the first teams formed and the initial interviews were conducted while the village leader continued to organize additional teams or made community announcements. Interviews were conducted one-on-one, with male staff interviewing men and female staff interviewing women. The interview took approximately 10 min before the race and about 7 min after the race. Efforts were made to find quiet places to conduct these interviews, but in some cases it was hard to assure privacy. Immediately after the race, staff called the same players aside for the post-race interview. With few exceptions the same staff member conducted the pre-and post-race interviews. Because races were sometimes scheduled in several villages simultaneously according to the convenience of community members, it was not possible to conduct evaluation surveys in every community.
The face-to-face interviews included open-ended questions about familiarity with condom use and reactions to the race, and a series of structured questions measuring expectations and confidence in using, disposing of and negotiating the use of condoms which were repeated pre-and post-race (see Table I ). These structured questions were adapted for use in the community context from the Condom Use Self-Efficacy Scale for College Students (CUSES) survey developed by Brafford and Beck (1991) and used by Hayden (1993) . However, the final question format had to be modified for use in brief face-to-face interviews in a markedly different cultural and linguistic context, so' it bears little resemblance to Brafford and Beck's original instrument. Because villagers were generally unfamiliar with written questionnaires, the questions were presented orally in one-to-one interviews. The number of questions was reduced and each question was framed in simple, straightforward language. Local staff helped to modify the questions to the language and cultural context of the communities, and the interview format was field-tested in a pilot village and modified.
Initially participants were asked to rank their responses according to a Likert-type scale for agreement ranging from 0 for strong disagreement, 1 for moderate disagreement, 2 for uncertainty, 3 for moderate agreement and 4 for strong agreement. However, in the context of oral interviews, participants found it easier to simply indicate disagreement, uncertainty, or agreement. Rankings 0 and 1 were combined for 'disagree' (No) and responses 3 and 4 were combined for 'agree' (Yes), so the score range shown here is: 0 for disagreement, 1 for uncertainty and 2 for agreement.
Results of impact evaluation
Interviews were conducted with 77 men and 87 women in 29 villages. The female respondents ranged in age from 13 to 40 years, with a mean age of 23 years. The male respondents were between 15 and 36 years of age, with a mean age of 21 years.
Before the race, participants' familiarity with condoms was assessed through a series of basic questions. These questions included: 'Have you ever seen a condom?'; 'Have you ever used a condom?'; 'If so, when was the last time you used a condom?'. The majority reported that they had seen condoms (92%), but only one-quarter (25%) reported that they had ever used condoms. Of these, 11 % said that they had used condoms within the past 2 months.
Before and after the race participants were asked, 'Please give two basic points about the method of using a condom'. Prior to the activity, many respondents gave vague, general responses about condoms being useful for birth control and disease prevention, and some had difficulty mentioning two items. Responses made after the race were more specific and everyone provided two responses. The percentage of respondents who mentioned the importance of putting the condom on the penis when it is erect and hard tripled after the race (from 5 to 15%), and those who mentioned checking to see that the condom is in good condition, has been stored properly and is not past its expiration date doubled following the activity (from 13 to 27%). Table I shows the means for responses to the structured pre-and post-race questions, including a breakdown of male and female responses. The score range is from 0 to 2, with means approaching 2 indicating stronger agreement to the question. Changes in reported confidence are shown in the differences between means for pre-and post-race responses. A non-parametric sign rank test was used to assess the differences between pre-and post-race responses, and the P-values are indicated in the final column. Most of the differences are significant.
As indicated in differences in the mean between pre-and post-race responses, women frequently recorded a greater change in before and after race confidence than men. For example, the mean for the female response to the question, 'Do you think you can use a condom correctly?' changed by 0.518, while the mean for the male response changed by 0.286. When these responses are considered in greater detail, women moved from uncertainty about their skills to confidence in greater numbers than did men. Before the race, similar proportions of females (10.3%) and males (11.7%) said that they could not use a condom correctly. After the race, 5.8% of the females and 5.2% of the males still responded that they did not think they could use a condom correctly. The biggest difference was in the proportion who expressed doubt about their ability to use a condom correctly; before the race twice as many women (43.7%) as men (20.8%) responded that they were uncertain. After the race, 5.2% of the men still indicated uncertainty, but only 1.2% of the women. This trend was apparent for most questions, with larger proportions of women moving from uncertainty about their ability to use condoms to expressions of confidence in their abilities.
Responses were also analyzed through a binomial Z-test comparing two proportions: those who expressed confidence in their ability to perform an action and those who were either unsure or said they could not. In a comparison of pre-and postrace expressions of confidence for each of the questions, there was a significant increase in the number who expressed confidence in their abilities. This was highest for the questions: 'Do you think you can use a condom correctly?' (7.97) and 'Do you think you could use a condom in the dark?' (7.12). Other results which were significant included the questions: 'Do you think you can use a condom?' (5.25), 'Do you think you could use a condom in the heat of passion?' (5.65), 'Do you think you could suggest to your partner that you use condoms together?' (4.54), 'Can you remove and dispose of a condom correctly?' (4.03) and 'Do you think you can use a condom without difficulty?' (4.53).
A correlation analysis using Pearson's Correlation Coefficients was done on pre-and postrace responses for pairs of variables. Women's responses showed greater correlation for several variables than did men's (see Tables II and HI) . For example, the correlation between the first question ('Do you think you can use a condom?') and the fifth question ('Do you think you could suggest to your partner that you use condoms together?') was 0.648 with a P-value of .0001 for females, but 0.051 with a P-value of 0.6622 for males. Female responses showed significant correlation between the first question, 'Do you think you can use a condom?', and the second (0.607; P = 0.0001), third (0.669; P = 0.0001), fourth (0.501; P = 0.0001) and ninth (0.672; P = 0.0001). For males, the first and second questions ('Do you think you can use a condom?' and 'Do you think you can use a condom correctly?') showed significant correlation (0.462; P = 0.0001).
Discussion
Participation in the condom race resulted in significant increases in self-reported confidence in the ability to use condoms correctly and without diffi- culty. The evaluation results indicate that participation in the condom race had the greatest impact on women who had the least familiarity with condoms before the activity and, therefore, the most to gain from the experience. Women showed marked increases in their self-confidence in using and talking about condoms after participation in the condom race. They reported the greatest changes in confidence in response to the questions, 'Do you think you can use a condom correctly?' (0.518); 'Do you think you could use a condom in the dark?' (0.486); and 'Do you think you could use a condom in the heat of passion?' (0.460). Race participants also indicated increased confidence in their ability to discuss condom use with their partners. Through the condom race, men and women saw their peers handling condoms and modeled this behavior themselves. The race provided an opportunity for men and women to interact around a 'hands-on' discussion of condom use in a less emotionally charged setting. Some of the most valuable moments were when community members were gathered in small groups and talked together about condoms. When the condoms were distributed, learning and exchange took place within the small groups as young men, who were more likely to be familiar with condoms, sometimes demonstrated how they worked for the group that had gathered. Community members asked each other why the condoms were sticky (lubrication) or how they worked. These informal opportunities for productive interaction were one of the positive unanticipated benefits of this activity. The condom race created a context for this kind of interaction which would be unlikely to occur otherwise.
The condom race stimulated community-wide discussion of condom use. Village leaders and race participants demonstrated that they were comfortable talking about condoms and putting them on wooden models. It was particularly well-suited to the culture of rural Northeast Thai villages, where people are generally hesitant to discuss condoms in mixed company, but they were attracted to the fun element of this exercise. In the excitement of the race no participants balked and resisted touching the condom. After the race, participants, particularly young women who never supposed that they could touch a condom, could reflect and realize that they had not only handled a condom but were able to put it on a penis model properly. This increased self-confidence, which was demonstrated through participation in the condom race, was reflected in the impact evaluation.
Evaluation limitations
Logistical considerations influenced the methods used to evaluate this activity. To follow the responses of participants in the condom race, it was necessary to conduct the interviews immediately before and after the race. This meant that the questions had to be brief and to the point, and did not allow for reverse scoring of interview items which might confuse respondents in the oral format. Responses to the three questions (nos 7, 8 and 10) which had been intended to serve as checks are difficult to interpret for this reason.
The question about drinking, 'If you are very drunk, do you think you will forget to use a condom?' (no. 10), was sometimes misunderstood because of the negative phrasing. This question was less relevant to women in this population, who are less likely to drink heavily.
Responses to the two questions regarding shyness ('Will you feel shy to use a condom?' and 'Do you feel shy to suggest to your partner that you use condoms?') (nos 7 and 8, respectively) showed very little change before and after the race. Interestingly, women consistently indicated that they were less shy than men. This would seem to contradict most studies which have found that women are hesitant to discuss condoms because of cultural expectations that women should be sexually 'innocent' and not initiate sexual topics Kittisuksathit, 1994, 1996) . One possible explanation is that given the association of condoms with commercial sex in Thailand (Sweat et al., 1995) , men may have been hesitant to suggest condom use to their wives (as most interpreted the question to refer to regular partners such as wives or steady girlfriends [fan]) because this might imply their involvement in other sexual relationships. In previous research in rural Northeast communities, married women cited three principal reasons for condom use: men were expected to use condoms when having sex with commercial sex workers (67.2%), disease prevention (26.6%) or contraception. Women had generally associated their own use of condoms with pregnancy prevention (MatickaTyndale et al., 1994b) . Therefore, men might have felt shy to suggest condom use to their wives because it implied that they had been having other sexual relationships, while women may have been thinking about pregnancy prevention or risks which they associated with their male partner's behavior and not their own. A follow-up question to determine why they would feel shy was not asked and this topic is worthy of further analysis.
Another possible explanation is that all three of these questions: 'If you are very drunk, do you think you will forget to use a condom?', 'Will you feel shy to use a condom?' and 'Do you feel shy to suggest to your partner that you use condoms?' were quite abstract, requiring the respondent to first imagine being in a situation and then envision their response under those theoretical conditions. The other question that yielded consistently nonsignificant responses was the lengthy question, 'If the condom you are using has a problem-such as it breaks, tears or you put it on inside out-do you think you could change it and use a new one?'. The question was long and again required that respondents conceptualize a scenario which many did not encounter through their participation in the race.
Because interviews were conducted with the first teams formed, it is likely that they represented respondents who were more outgoing and volunteer-oriented than the general population.
Logistical considerations also affected the sample used in the process evaluation. It was conducted at a time of year when villagers were either out of the village or at work in the fields, so it was sometimes difficult to find 10 men and 10 women of the appropriate age in the community. Those who were available to respond to interview questions during the day cannot necessarily be considered representative of the general population.
Cash prizes were given as incentive for participation and helped with the promotion of the race. It is unclear how much effect this had on participation. In another district, races were conducted without cash prizes and participation was somewhat lower (generally two or three teams per community instead of four or more). However, those villages were smaller and the activity was implemented during the dry season when considerably fewer young people were residing in the community. Kelly et al. (1990) have identified the need for HIV prevention programs which provide condom skills training on the population level. The condom race is an effective way to involve large numbers of men and women in 'hands-on' condom skills development at a small expense. The basic equipment of penis models and blindfolds can be reused. Even when cash prizes are used, the cost is relatively low considering the number of people who receive the training and its impact. The condom race is easy to facilitate and seems particularly viable for community-based use. In areas where condom promotion is socially accepted, the condom race provides an opportunity for males and females of all ages to cooperate on developing condom use skills, and observe peers and community role models handling condoms. This activity contributed to creating an environment of social support for condom use in rural communities in Northeast Thailand by stimulating community discussion of condom use. It is a positive alternative to most condom promotion which is based around the message 'use one or else' because it provides experience in the skills necessary to use condoms correctly. Unlike other condom demonstrations which are conducted in the leisure of a classroom, this activity required that participants be able to put a condom on while blindfolded (simulating darkness) and with haste (perhaps suggesting what it might be like to do it in the 'heat of passion'). The excitement and tension generated by the race atmosphere stimulated community interest and discussion.
Conclusion
The condom race may encourage safer sex practices at the population level through enhancing the development of self-efficacy beliefs that may influence future condom use. Participation in the activity was particularly beneficial for women, who have few other opportunities to develop these skills and who showed the greatest increases in confidence following the condom race. The condom race is a valuable element of an integrated condom promotion program which includes educational and condom distribution components.
